
FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

17c17b16 17aDetailed Summary Page
21
18

19a 20c

17d

20a 20b19b

SCHEDULE A

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)

515 / 718

Brownback for President

0.00

Image# 27990631974

X

Michael Jandernoa

2431 Belleglade SE

Grand Rapids MI 49546

X

2008

Self
Executive

1000.00

1 1             1 6             2 0 0 5

1000.00

[MEMO ITEM]

A5847B95BE5D7445AAB4

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

James Jones

10100 Howe Dr

Shawnee Mission KS 66206

X

2008

Winger Sales
Sales

250.00

1 0             3 1             2 0 0 6

50.00

[MEMO ITEM]

A3D814AC543CD4864A69

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Larry Kaminsky

10235 S. Greentree Ct

Olathe KS 66061

X

2008

Thomas McGee, L.C.
Insurance

350.00

0 9             2 7             2 0 0 6

250.00

[MEMO ITEM]

A41308784B4FE4177A31


